Docket No.: Q93678 

DECLARATION AND POWER OF ATTORNEY FOR IJTILITY O R DE SIG N PATENT APPLICATION (37 CFR 1.63) 
As a below named inventor, I hereby declare dmt: My residence, mailing address, and citizenship are as stated below next to my 
name I beUeve I am the original, first and sole inventor (if only one name is listed below) or an ongmal, first and jomt inventor (it 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the mvention entitled: 

ORAL DRUG nF.T.TVERY SYSTEM 

the 0 was filed on March 17, 2006 as United States Application Number 

or POT International Application Number 10/572,502 

(Confirmation No. J, and was amended on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified application, including the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defmed in 37 CFR 1.56, including for 
continuation-in-part application(s), material information which became available between the filing date of the pnor application and 
the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application(s) which designated at least one countty otha: than the 
United States of America, listed below and have also identified below, by checking the box. any foreign apphcation(s) for patent, 
inventor's or plant breeder's rights certificate(s), or any PCT international application(s) having a filmg date before that of the 
application on which priority is claimed. 

Priority Claimed 

Prior Application Number(s) Country Filing Date Yes No 

987/MUM/2003 India September 19, 2003 0 □ 

I hereby claim benefit under 35 United States Code § 1 19(e) of any United States provisional application(s) listed below. 

Application Number(s) f "'"g Date 

I hereby claim benefit under 35 United States Code §120 of any United States application(s) or §365(c) of any PCX International 
application(s) designating the United States, listed below and, insofar as the subject matter of each of the claims of this application is 
not disclosed in a Usted prior United States or PCT International application in the manner provided by the fnst paragraph of Title 35, 
United States Code, §112, I acknowledge my duty to disclose any information material to the patentability of this application as 
defmed in 37 C.F.R. 1.56 which occurred between the filing date of the prior apphcation and the national or PCT mtemational filmg 
date of this application: 

Prior U.S. or International Application Nnmber(s) U.S. or International Filing Date Status 

I hereby appoint all attomeys of SUGHRUE MION, PLLC who are listed under the USPTO Customer Number shown below as my 
attorneys to prosecute this application and to transact all business in the United States Patent and Trademark Office connected 
therewith, recognizing that the specific attomeys listed under that Customer Number may be changed from tune to tune at the sole 
discretion of Sughrue Mion, PLLC, and request that all correspondence about the application be addressed to the address filed under 
the same USPTO Customer Number. 



23373 

CUSTOMER NUMBER 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and fiirther that these statements were made with the knowledge that wiUfiil false statements and the like so 
made are pmiishable by fine or imprisomnent, or both, under 18 U.S.C. 1001 and that such wiUfiil false statements may jeopardize the 
validity of the application or any patent issued thereon. 
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NAME OF SOLE OR FIRST INVENTOR; 



Given Name 

(■first and middle [if anvl) Nitin Bhalachandra 


Family Name or Surname DHARMADHIBCARI 




Date ^ 200e 


Residence: Citv Mumbai 


State 


Country India 


Citizenship INDIA 


c/o SUN PHARMACEUTICAL INDUSTRIES LIMITED, 17/B, Mahal Industrial Estate, Mahakali Caves Road, 
Mailine Address: Andheri (East) ^ , __ 


Citv M\)mbai 


State 


Zip 400 093 


Country INDIA 


NAME OF SECOND INVENTOR: 


Given Name 

rfirst and middle Fif any!) Yashorai Rupsinh 


Family Name or Surname ZALA 


Tnvf.ntnr's Sipnatiire ^ tM^j^^J^ 


Date [^C^J,^0Q 


Residence: Citv Mumbai 


State 


Country India 


Citizenship INDIA 


c/o SUN PHARMACEUTICAL INDUSTRIES LIMITED, 17/B, Mahal Industrial Estate, Mahakah Caves Road, 
Mailinp Address: Andheri CEast) 


Citv Mumbai 


State 


Zip 400 093 


Country INDIA 


NAME OF THIRD INVENTOR: 


Given Name 

rfirst and middle rif any!) Amariit 


Family Name or Siuname SINGH 


Inventor's Sienature ' 


Date 1ACH|1.2.C?06 


Residence: City Mumbai 


State 


Country India 


Citizenship INDIA 


c/o SUN PHARMACEUTICAL INDUSTRIES LIMITED, 17/B, Mahal Industrial Estate, Mahakah Caves Road, 
Mailing Address: Andheri (East) , 




State 


Zip 400 093 


Country INDL\ 
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